ANTIHISTAMINES:
ANTIHISTAMINES, FIRST GENERATION
CLEMASTINE (TAVIST-1) -1.34MG TAB
CHLORPHENIRAMINE - 4MG TAB, 2MG/5ML SYRUP
CYPROHEPTADINE (PERIACTIN) - 4MG TAB
DIPHENHYDRAMINE (BENADRYL) - 25MG, 50MG CAP
DIPHENHYDRAMINE (BENADRYL) - 12.5MG/5ML ELIXIR
VAZOTAN (OR SUBST) ORAL SUSPENSION
ANTIHISTAMINES, SECOND GENERATION
CETIRIZINE (ZYRTEC) - 10MG TAB, 5MG/5ML SYRUP
LORATADINE (CLARITIN) - 10MG TAB
ZYRTEC-D (OR SUBST) — 5/120MG TBSR
FEXOFENADINE (ALLEGRA) — 30MG, 180MG TABS
FEXOFENADINE (ALLEGRA) — 30MG/5ML SUSP
ANTI-INFECTIVE AGENTS:
ANTHELMINTICS
MEBENDAZOLE (VERMOX) - 100MG TBCH
ANTIBIOTICS, AMINOGL YCOSIDES
NEOMYCIN SULFATE - 500MG TAB
ANTIBIOTICS, CEPHALOSPORINS
CEFDINIR (OMNICEF) - 125MG/5ML, 250MG/5ML SUSP
CEFDINIR (OMNICEF) - 300MG CAPSULE
CEFPROZIL (CEFZIL) - 125MG/5ML, 250MG/5ML SUSP
CEFPROZIL (CEFZIL) - 500MG TAB
CEPHALEXIN (KEFLEX) - 125MG/5ML, 250MG/5ML SUSP
CEPHALEXIN (KEFLEX) - 250MG CAP
ANTIBIOTICS, MACROLIDES
AZITHROMYCIN (ZITHROMAX) - 250MG TAB
AZITHROMYCIN (ZITHROMAX) - 100MG, 200MG/5ML SUSP
AZITHROMYCIN (ZITHROMAX) - 1GM SUSP
CLARITHROMYCIN (BIAXIN) - 500MG TAB
CLARITHROMYCIN (BIAXIN-XL) - 500MG TAB
ERYTHROMYCIN (ERY-TAB) - 333MG SR TAB
ERYTHROMYCIN ES (EES) - 400MG TAB, 200MG/5ML SUSP
ANTIBIOTICS, PENICILLINS
AMOXICILLIN (AMOXIL) - 125, 200, 250, 400MG/SML SUSP
AMOXICILLIN (AMOXIL) - 250MG, 500MG CAP, 875MG TABLET
AUGMENTIN (OR SUBST) - 200, 250, 400MG/5ML SUSP
AUGMENTIN ES (OR SUBST) - 600MG/5ML SU
AUGMENTIN-500 (OR SUBST) - 500-125MG, 875-125MG TAB
AUGMENTIN-XL (OR SUBST) 1000-62.5-XL TAB
DICLOXACILLIN (DYNAPEN) - 250MG CAP, 62.5MG/5ML SUSP
PENICILLIN VK (PEN-VEE K) - 250MG, 500MG TAB
PENICILLIN VK (PEN-VEE K) - 250MG/5ML SUSP
ANTIBIOTICS, QUINOLONES
CIPROFLOXACIN (CIPRO) - 500MG TAB
LEVOFLOXACIN (LEVAQUIN) - 250MG, 500MG, 750MG TAB
MOXIFLOXACIN (AVELOX) - 400MG TAB
ANTIBIOTICS, SULFONAMIDES (SYSTEMIC)
CO-TRIMOXAZOLE (SEPTRA) - 200-40MG/5ML SUSP
CO-TRIMOXAZOLE (SEPTRA-DS) - 800-160MG TAB
SULFASALAZINE (AZULFIDINE) - 500MG TAB
ANTIBIOTICS, TETRACYCLINES
DOXYCYCLINE (VIBRAMYCIN) - 100MG CAP
MINOCYCLINE (MINOCIN) — 50, 100MG CAP
TETRACYCLINE (ACHROMYCIN) - 250MG CAP
ANTIBACTERIALS, MISCELLANEOUS
CLINDAMYCIN (CLEOCIN) - 150MG, 300MG CAP
CLINDAMYCIN (CLEOCIN) - 75MG/5ML SUSP
ANTIFUNGAL, ALLYLAMINES
TERBINAFINE (lamiSIL) - 250MG TAB
ANTIFUNGAL, AZOLES
FLUCONAZOLE (DIFLUCAN) - 100MG Tab
FLUCONAZOLE (DIFLUCAN) 150MG TAB (limit 1 per 30 days)
ITRACONAZOLE (SPORANOX) - 100MG CAP
KETOCONAZOLE (NIZORAL) - 200MG TAB
MICONAZOLE (MONISTAT-7) — 2% VAGINAL CREAM
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ANTIFUNGAL, POLYENES
NYSTATIN (MYCOSTATIN) SUSP - 100,000 UNITS/ML
NYSTATIN (MYCOSTATIN) TABLET - 500,000 UNIT TAB
ANTIFUNGALS, MISCELLANEOUS
GRISEOFULVIN MICROSIZE - 125MG/5ML SUSP
ANTITUBERCULOSIS AGENTS
ISONIAZID (INH) - 300MG TAB
PYRAZINAMIDE - 500MG TAB
RIFAMPIN (RIFADIN) - 300MG CAP
ANTIVIRAL, NUCLEOSIDES AND NUCLEOTIDES
ACYCLOVIR (ZOVIRAX) - 200MG CAP
VALACYCLOVIR (VALTREX) 500MG, 1GM TAB
ANTIMALARIALS
HYDROXYCHLOROQUINE (PLAQUENIL) - 200MG
URINARY ANTI-INFECTIVES
NITROFURANTOIN (FURADANTIN) - 25MG/5ML
NITROFURANTOIN (MACROBID) - 100MG CAP
NITROFURANTOIN (MACRODANTIN) - 50MG CAP

ANTINEOPLASTIC AGENTS
ANASTRAZOLE (ARIMIDEX) — 1MG TAB
FLUTAMIDE (EULEXIN) - 125MG CAP
GOSERELIN (ZOLADEX) - 3.6MG, 10.8MG IMPLANT
HYDROXYUREA (HYDREA) - 500MG CAP
LETROZOLE (FEMARA) — 2.5MG TAB
LEUPROLIDE (LUPRON DEPOT) - 3.75MG, 7.5MG KIT
MEGESTROL (MEGACE) - 40MG TAB
MELPHALAN (ALKERAN) - 2MG TAB
METHOTREXATE - 2.5MG TAB
PROCARBAZINE (MATULANE) - 50MG CAP
TAMOXIFEN (NOLVADEX) - 10MG TAB

AUTONOMIC AGENTS:
PARASYMPATHOMIMETIC (CHOLINERGIC AGENTS)
BETHANECHOL (URECHOLINE) - 10MG TAB
PYRIDOSTIGMINE (MESTINON) - 60MG TAB
ANTIPARKINSONIAN AGENTS
BENZTROPINE (COGENTIN) - 2MG TAB
TRIHEXYPHENIDYL (ARTANE) - 2MG TAB
ANTIMUSCARINICS/ANTISPASMODICS
DICYCLOMINE (BENTYL) - 20MG TAB
DONNATAL (OR SUBST) - 16.2MG TAB
DONNATAL (OR SUBST) - 16.2MG/5ML ELIX
HYOSCYAMINE (LEVSIN) - 0.125MG TBSL
LIBRAX (OR SUBST) - 2.5-5MG CAP
PROPANTHELINE - 15MG TAB

BETA-ADRENERGIC AGONISTS, BRONCHODIALATORS
ALBUTEROL (PROVENTIL) - 0.5% SOLN (limit 60ml| per 30 days)
ALBUTEROL (PROVENTIL) - 2MG/5ML SYRUP
ALBUTEROL HFA (PROVENTIL HFA) 90 MCG (limit 2 per 30 days)
ALBUTEROL HFA (Ventolin HFA) 90 MCG (limit 2 per 30 days)
ALBUTEROL INH SOLN - 0.83% SOLN (limit 6 boxes per 30 days)
COMBIVENT (OR SUBST) - 103/18MCG MDI (limit 2 per 30 days)
DUONEB (OR SUBST) 30X3ML INH SOLN (limit 60ml per 30 days)
IPRATROPIUM (ATROVENT HFA) - 17MCG MDI (limit 2 per 30 days)
IPRATROPIUM (ATROVENT)-0.02% SOLN (limit 6 boxes per 30 days)
LEVALBUTEROL (XOPENEX HFA) - 45MCG MDI (limit 2 per 30 days)
LEVALBUTEROL (XOPENEX) 0.63MG, 1.25MG/3ML INH SOLN
PIRBUTEROL (MAXAIR AUTOHALER) - 0.2MG MDI
SALMETEROL (SEREVENT DISKUS) - 50MCG MDI (limit 1 per 30 days)
TERBUTALINE (BRETHINE) - 5MG TAB
TIOTROPIUM (SPIRIVA) 18MCG INHALER

ALPHA- AND BETA-ADRENERGIC AGONISTS
EPINEPHRINE (EPIPEN JR.) - 0.15MG INJ
EPINEPHRINE (EPIPEN) - 0.3MG SYRN
PSEUDOEPHEDRINE (SUDAFED) - 30MG TAB

. (limit 10 day supply; no refills)
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SKELETAL MUSCLE RELAXANTS
BACLOFEN (LIORESAL) - 10MG TAB
CHLORZOXAZONE (PARAFON FORTE) - 500MG TAB
CYCLOBENZAPRINE (FLEXERIL) - 10MG TAB
METHOCARBAMOL (ROBAXIN) 500MG TAB
METAXOLONE (SKELAXIN) 800MG TAB
TIZANIDINE (ZANAFLEX) 2MG, 4MG TAB

IRON PREPARATIONS:
FERROUS SULF (FEOSOL) - 325MG TAB

CARDIOVASCULAR AGENTS:
ANTICOAGULANTS
ENOXAPRIN (LOVENOX) - 30MG, 40MG, 60MG, 80MG, 100MG,
120MG, 150MG PRE-FILLED SYRINGE
WARFARIN (COUMADIN) - IMG, 2MG, 2.5MG, 5MG TAB
PLATELET-AGGREGATION INHIBITORS
AGGRENOX (OR SUBST) 25MG/200MG ER CPSR
CLOPIDOGREL (PLAVIX) - 75MG TAB
DIPYRIDAMOLE (PERSANTINE) - 25MG TAB
HEMORRHEOLOGIC AGENTS
CILOSTAZOL (PLETAL) — 50MG, 100MG TAB
PENTOXIFYLLINE (TRENTAL) - 400MG SR TAB
ANTIARRHYTHMIC AGENTS
AMIODARONE (CORDARONE) - 200MG TAB
DRONEDARONE (MULTAQ) 400MG TAB
FLECAINIDE (TAMBOCOR) - 100MG TAB
PROPAFENONE (RYTHMOL) — 150MG TAB
QUINIDINE SULFATE - 200MG TAB
CARDIOTONIC AGENTS
DIGOXIN (LANOXIN) - 0.125MG, 0.25MG TAB

ANTILIPEMIC AGENTS:
BILE ACID SEQUESTRANTS
COLESTIPOL (COLESTID) - 1GM TAB
COLESTIPOL (COLESTID) POWDER - 5GM/DOSE
CHOLESTEROL ABSORPTION INHIBITORS
EZETIMIBE (ZETIA) - 10MG TAB
FIBRIC ACID DERIVATIVES
FENOFIBRATE (TRICOR) - 48MG, 145MG TAB
GEMFIBROZIL (LOPID) - 600MG TAB
HMG-COA REDUCTASE INHIBITORS
ATORVASTATIN (LIPITOR) — 10, 20, 40, 80MG TAB
LOVASTATIN (MEVACOR) - 10MG, 20MG, 40MG TAB
PRAVASTATIN (PRAVACHOL) - 10, 20MG, 40MG, 80MG TAB
SIMVASTATIN (ZOCOR) - 10MG, 20MG, 40MG, 80MG TAB
VYTORIN —10/10, 10/20, 10/40, 10/80 TAB
ANTILIPEMIC AGENTS, MISCELLANEOUS
NIACIN - 50MG, 500MG TAB
NIACIN (NIASPAN) - 500MG, 750MG, 1,000MG SR TAB
NIACIN (NICO-BID) - 250MG SR CAP

ANTIHYPERTENSIVE AGENTS:

CENTRAL ALPHA-AGONISTS
CLONIDINE (CATAPRES) - 0.1MG. 02MG TAB
METHYLDOPA (ALDOMET) - 250MG TAB

DIRECT VASODILATORS
HYDRALAZINE (APRESOLINE) - 25MG TAB
MINOXIDIL (LONITEN) - 2.5MG, 10MG TAB

NITRATES AND NITRITES
ISOSORBIDE DIN (ISORDIL TEMBID) - 40MG SR TAB
ISOSORBIDE DIN (ISORDIL) - 10MG TAB
ISOSORBIDE MONO (IMDUR) - 30MG, 60MG, 120MG SR TAB
NITROGLYCERIN (NITRO-BID) - 2.5MG SR CAP
NITROGLYCERIN (NITRO-DUR) - 0.2MG/HR, 04MG/HR PATCH
NITROGLYCERIN (NITROLINGUAL) - 0.4MG SL SPRAY
NITROGLYCERIN (NITROSTAT) - 0.3MG, 0.4MG, 0.6MG TBSL



ANTIHYPERTENSIVE AGENTS (Cont.):
ALPHA-ADRENERGIC BLOCKERS

DOXAZOSIN (CARDURA) - 2MG, 4MG, 8MG TAB

PRAZOSIN (MINIPRESS) - 1MG, 2MG, 5MG CAP

TERAZOSIN (HYTRIN) - 1IMG, 2MG, 5MG CAP
BETA-ADRENERGIC BLOCKERS

ATENOLOL (TENORMIN) - 50MG TAB

CARVEDILOL (COREG) - 3.125, 6.25, 12.5, 25MG TAB

CARVEDILOL (COREG-CR) 10, 20, 40, 80MG CPSR

LABETALOL (TRANDATE) - 200MG TAB

METOPROLOL (LOPRESSOR) - 50MG, 100MG TAB

METOPROLOL-XL (TOPROL-XL) - 25, 50, 100MG SR TAB

NADOLOL (CORGARD) - 40MG TAB

PROPRANOLOL (INDERAL) - 10MG, 40MG, 80MG TAB

PROPRANOLOL (INDERAL-LA) - 60, 80, 120, 160MG SR CAP

SOTALOL (BETAPACE) 80, 120MG TAB

ZIAC (OR SUBST) 2.5-6.25MG, 5-6.25MG TAB
CALCIUM-CHANNEL BLOCKERS

DILTIAZEM (CARDIZEM) - 30MG, 60MG TAB

DILTIAZEM SR (TIAZAC) - 180, 240, 300, 360MG SR CAP

VERAPAMIL (CALAN) - 80MG TAB

VERAPAMIL (CALAN-SR) - 180MG, 240MG SR TAB
DIHYDROPYRIDINES

AMLODIPINE (NORVASC) 5MG, 10MG TABLETS

FELODIPINE (PLENDIL) - 5MG, 10MG SR TAB

LOTREL (OR SUBST) - 5/10MG, 5/20MG, 10/20MG CAP

NIFEDIPINE (ADALAT-CC) - 30MG, 60MG, 90MG SR TAB
ANGIOTENSIN-CONVERTING ENZYME INHIBITORS

CAPTOPRIL (CAPOTEN) - 25MG, 50MG, 100MG TAB

FOSINOPRIL (MONOPRIL) - 10MG, 20MG, 40MG TAB

LISINOPRIL (ZESTRIL) - 5MG, 10MG, 20MG, 40MG TAB

RAMIPRIL (ALTACE) — 2.5MG, 5MG, 10MG CAP

ZESTORETIC (OR SUBST) - 10/12.5, 20/12.5, 20/25MG TAB
ANGIOTENSIN Il RECEPTOR ANTAGONISTS

CANDESARTAN (ATACAND) - 8MG, 16MG, 32MG TAB

LOSARTAN (COZAAR) 25, 50, 100MG TAB

MICARDIS HCT (OR SUBST) - 40/12.5, 80/12.5, 80/25MG TAB

TELMISARTAN (MICARDIS) - 40MG, 80MG TAB
MINERALOCORTICOID (ALDOSTERONE) ANTAGONISTS

ALDACTAZIDE (OR SUBST) - 25MG/25MG TAB

SPIRONOLACTONE (ALDACTONE) - 25MG TAB

ANALGESICS/ANTIPYRETICS:

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS
ARTHROTEC (OR SUBST) 50MG, 75MG/200MCG TBSR
ASPIRIN - 325MG TAB
ASPIRIN, CHEWABLE - 81MG TBCH
ASPIRIN, ENTERIC COATED (ECOTRIN) — 81MG, 325MG TBEC
CELECOXIB (CELEBREX) - 100MG, 200MG CAP
DICLOFENAC SOD (VOLTAREN) 50MG, 75MG TBSR
ETODOLAC (LODEINE-XL) - 500MG SR TAB
IBUPROFEN (MOTRIN) - 100MG/5ML SUSP

. (limit 10 day supply; no refills)
IBUPROFEN (MOTRIN) - 400MG, 600MG, 800MG TAB
INDOMETHACIN (INDOCIN) 25MG CAP
INDOMETHACIN SR (INDOCIN-SR) 75MG CPSR
MELOXICAM (MOBIC) - 7.5MG, 15MG TAB
NAPROXEN (NAPROSYN) - 500MG TAB
PIROXICAM (FELDENE) - 20MG CAP
SALSALATE (DISALCID) - 500MG TAB

OPIATE AGONISTS (limit 30 day supply with max of 5 refills)
CODEINE SULFATE - 30MG TAB
FENTANYL (DURAGESIC) - 25, 50, 75, 100MCG TDSY
HYDROMORPHONE (DILAUDID) - 2MG TAB
LORTAB (OR SUBST) - 5/500, 7.5/500, 10/500MG TAB
LORTAB (OR SUBST) - PO 2.5-167MG/5ML SOLN
MEPERIDINE (DEMEROL) - 50MG TAB
METHADONE - 10MG TAB
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MORPHINE (IMMEDIATE RELEASE) — 15MG, 30MG TAB
MORPHINE (MS-CONTIN) - 15MG, 30MG, 60MG SR TAB
MORPHINE (ROXANOL) - 20MG/ML SOLN

NORCO (OR SUBST) 5/325, 7.5/325, 10/325MG TAB (hydrocodone/APAP)

PERCOCET (OR SUBST) - 5/325MG TAB (oxycodone/APAP)

TRAMADOL (ULTRAM) - 50MG TAB (limit 240 tabs per 30 days)

ULTRACET (OR SUBST) 37.5-325MG TAB (limit 240 tabs per 30 days)
ANALGESICS AND ANTIPYRETICS, MISC.

ACETAMINOPHEN (TYLENOL) — 325MG, 500MG TAB

ACETAMINOPHEN (TYLENOL) - 80MG/0.8ML DROPS

ACETAMINOPHEN (TYLENOL) - 160MG/5ML SUSP

. (limit 10 day supply; no refills)
ESGIC/FIORICET (OR SUBST) - TAB

ANTICONVULSANTS:
BARBITURATES (ANTICONVULSANTS)
PRIMIDONE (MYSOLINE) - 50MG, 250MG TAB
BENZODIAZEPINES (ANTICONVULSANTS)
CLONAZEPAM (KLONOPIN) - 0.5MG, 2MG TAB
HYDANTOINS
PHENYTOIN (DILANTIN) - 100MG CAP, 125MG/5ML SUSP
PHENYTOIN (DILANTIN) CHEW - 50MG TBCH
ANTICONVULSANTS, MISCELLANEOUS
CARBAMAZEPINE (TEGRETOL CHEW) - 100MG TAB
CARBAMAZEPINE (TEGRETOL) - 100MG/5ML SUSP
CARBAMAZEPINE (TEGRETOL) - 200MG TAB
DIVALPROEX (DEPAKOTE) - 125MG, 250MG, 500MG TBEC
DIVALPROEX (DEPAKOTE*ER*) - 250MG, 500MG SR TAB
OXCARBAZEPINE (TRILEPTAL) 300, 600MG TAB, 300MG/5ML SUS
GABAPENTIN (NEURONTIN) - 100MG, 300MG, 400MG CAP
GABAPENTIN (NEURONTIN) - 600MG TAB
LAMOTRIGENE (lamICTAL) — 25, 100, 150, 200MG TAB
LEVETIRACETAM (KEPPRA) — 250, 500, 750MG TAB
TOPIRAMATE (TOPAMAX) - 25MG, 50MG, 100MG TAB
VALPROIC ACID (DEPAKENE) - 250MG/5ML SYRUP

CENTRAL NERVOUS SYSTEM AGENTS:
ANTIDEPRESSANTS
AMITRIPTYLINE (ELAVIL) - 10MG, 25MG, 100MG TAB
BUPROPION (WELLBUTRIN) - 75MG, 100MG TAB
BUPROPION SR (WELLBUTRIN *SR*) - 100MG, 150MG SR TAB
BUPROPION-XL (WELLBUTRIN-XL) 150MG, 300MG TAB.SR 24H
CITALOPRAM (CELEXA) - 20MG, 40MG TAB
DESIPRAMINE (NORPRAMIN) - 25MG TAB
DOXEPIN (SINEQUAN) - 25MG, 50MG CAP
FLUOXETINE (PROZAC) - 10MG, 20MG CAP
IMIPRAMINE (TOFRANIL) - 10MG, 25MG TAB
NORTRIPTYLINE (PAMELOR) - 10MG, 25MG CAP
PAROXETINE (PAXIL) - 10MG, 20MG TAB
SERTRALINE (ZOLOFT) - 50MG, 100MG TAB
TRAZODONE (DESYREL) - 50MG TAB
VENLAFAXINE (EFFEXOR) - 50MG, 75MG, 100MG TAB
VENLAFAXINE-XR (EFFEXOR-XR) - 37.5, 75, 150MG SR CAP
ANTIPSYCHOTIC AGENTS
ARIPIPRAZOLE (ABILIFY) 2, 5, 10, 15, 30MG TAB
CHLORPROMAZINE (THORAZINE) - 25MG TAB
HALOPERIDOL (HALDOL) - 2MG, 5MG TAB
QUETIAPINE (SEROQUEL) - 25, 100, 200, 300MG TAB
QUETIAPINE-XR (SEROQUEL-XR) — 200MG, 300MG, 400MG TBSR
RISPERIDONE (RISPERDAL) - 0.25, 0.5, 1, 2, 3MG TAB
RISPERIDONE (RISPERDAL) — IMG/ML ORAL SOLN, 30ML
THIORIDAZINE (MELLARIL) - 10MG, 100MG TAB
TRIFLUOPERAZINE (STELAZINE) - 2MG, 5MG TAB
ZIPRASIDONE (GEODON) — 20, 40, 80MG CAP
AMPHETAMINES
ADDERALL (OR SUBST) - 10MG, 20MG TAB
ADDERALL XR (OR SUBST) - 5, 10, 15, 20, 30MG SR CAP
DEXTROAMPHET (DEXEDRINE SPANSULE) - 5, 10MG SR CAP
DEXTROAMPHETAMINE (DEXEDRINE) - 5MG, 10MG TABLET
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METHYLPHENIDATE (CONCERTA) - 18, 27, 36, 54MG SR TAB
METHYLPHENIDATE (RITALIN) - 5MG, 10MG TAB
METHYLPHENIDATE (RITALIN-SR) - 20MG SR TAB
METHYLPHENIDATE (RITALIN-LA)
. 10mg, 20mg, 30mg, 40mg Capsules
BARBITURATES (ANXIOLYTIC, SEDATIVE/HYPNOTIC)
PHENOBARBITAL - 15MG, 30MG TAB
PHENOBARBITAL - 20MG/5ML ELIX
BENZODIAZEPINES (ANXIOLYTIC, SEDATIVE/HYPNOTIC)
ALPRAZOLAM (XANAX) - 0.5MG TAB
CHLORDIAZEPOXIDE (LIBRIUM) - 10MG CAP
DIAZEPAM (VALIUM) - 5MG TAB
LORAZEPAM (ATIVAN) - IMG TAB
MIDAZOLAM - 5SMG/ML SOLN
TEMAZEPAM (RESTORIL) - 15MG, 30MG CAP
TRIAZOLAM (HALCION) - 0.25MG TAB
ANXIOLYTICS, SEDATIVES & HYPNOTICS, MISC.
BUSPIRONE (BUSPAR) - 10MG TAB
ESZOPICLONE (LUNESTA) - 2, 3MG TABLET (Requires Prior Auth )
HYDROXYZINE (ATARAX) - 10MG, 25MG TAB
HYDROXYZINE (ATARAX) - 10MG/5ML SYRUP
ZOLPIDEM (AMBIEN) - 5MG, 10MG TAB
ANTIMANIC AGENTS
LITHIUM CARB (LITHONATE) - 300MG CAP
SELECTIVE SEROTONIN AGONISTS
ELETRIPTAN (RELPAX) 20, 40MG TAB (limit 12 tabs per 30 days)
RIZATRIPTAN (MAXALT MLT) - 10MG TAB (imit 12 tabs per 30 days)
SUMATRIPTAN (IMITREX) 25, 50, 100MG TAB (limit 12 tabs per 30 days)
SUMATRIPTAN (IMITREX) 6MG/0.5ML SYRN (limit 8 syringes per 30 days)
ZOLMITRIPTAN (ZOMIG) - 2.5MG, 5MG TAB (limit 12 tabs per 30 days)
ANTI- ALZHEIMER’S AGENTS
DONEPEZIL (ARICEPT) - 5MG, 10MG TAB
MEMANTINE (NAMENDA) 5MG, 10MG TAB
CENTRAL NERVOUS SYSTEM AGENTS, MISC.
AMANTADINE (SYMMETREL) - 100MG CAP
ARMODAFANIL (PROVIGIL) 50,150,250MG TAB (Requires Prior Auth ¥)
ATOMOXETINE (STRATTERA) - 10, 18, 25, 40, 60MG CAP
GUANFACINE (TENEX) 1MG, 2MG TAB
MODAFANIL (PROVIGIL) — 100, 200MG TAB (Requires Prior Auth ¥)
SINEMET (OR SUBST) - 10MG/100, 25/100, 25/250MG TAB
SINEMET-CR (OR SUBST) - 50MG/200MG TBSR
STALEVO (OR SUBST) 25-100-200MG, 37.5-150-200MG TAB

ELECTROLYTE, CALORIC, WATER BALANCE AGENTS
ALKALINIZING AGENTS

POTASSIUM CITRATE (UROCIT-K) - 10MEQ TAB
AMMONIA DETOXICANTS

LACTULOSE (CEPHULAC) - 10GM/15ML SYRUP
REPLACEMENT PREPARATIONS

CALCIUM CARB (OS-CAL) - 500MG TAB

OSCAL D (OR SUBST) - 500MG/200 IU TAB

POTASSIUM CHLORIDE (K-LOR) - 20MEQ PACKET

POTASSIUM CHLORIDE (SLOW-K) - 8MEQ SR TAB

POTASSIUM CHLORIDE (K-TAB) - 10MEQ SR TAB

POTASSIUM CHLORIDE SR (K-DUR) 20MEQ SR TAB

POTASSIUM CHLORIDE 10% - 20MEQ/15ML ELIXIR
LOOP DIURETICS

FUROSEMIDE (LASIX) - 20MG, 40MG, 80MG TAB
POTASSIUM-SPARING DIURETICS

MAXZIDE- 37.5/25MG TAB, MAXZIDE - 75/50 TAB

TRIAMTERENE (DYRENIUM) - 100MG CAP
THIAZIDE, THIAZIDE-LIKE DIURETICS

HYDROCHLOROTHIAZIDE (HCTZ) - 12.5MG CAP, 25MG TAB

CHLORTHALIDONE (HYGROTON) - 25MG, 50MG TAB

METOLAZONE (ZAROXOLYN) - 5MG TAB
URICOSURIC AGENTS

PROBENECID (BENEMID) - 500MG TAB
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RESPIRATORY AGENTS:
ANTITUSSIVES
PHENERGAN WITH CODEINE (OR SUBST) SYRUP
RESPIRATORY AGENTS (Cont.):
ROBITUSSIN-AC (OR SUBST) - 100-10MG SYRUP

. (limit 10 day supply; no refills)
DEXTROMETHORPHAN POLISTIREX (DELSYM) 30MG/5ML SUSP
. (limit 10 day supply; no refills)

LEUKOTRIENE MODIFIERS
MONTELUKAST (SINGULAIR) - 10MG TAB
MONTELUKAST (SINGULAIR) - 4MG, 5MG TBCH
MAST-CELL STABLILIZERS
CROMOLYN (INTAL) - 20MG SOLN
CROMOLYN (INTAL) - 800MCG MDI
CROMOLYN (NASALCROM) - 40MG/ML SPRAY
EXPECTORANTS (limit 10 day supply; no refills)
GUAIFENESIN (MUCINEX) - 600MG SR TAB
GUAIFENESIN (ROBITUSSIN & DM) - 100MG/5ML SYRUP

EYE, EAR, NOSE AND THROAT (EENT) PREPARATIONS
ANTIBACTERIALS (EENT)
AZITHROMYCIN (AZASITE) 1% OPHTH SOLN
BACITRACIN 500 UNIT/GSM OPHTH OINT
CIPRODEX (OR SUBST) OTIC SUSP
CIPROFLOXACIN (CILOXAN) - 0.3% OPHTH SOLN
CORTISPORIN (OR SUBST) OTIC SUSP
ERYTHROMYCIN (ILOTYCIN) - 0.5% OPHTH OINT
GATIFLOXACIN (ZYMAR) — 0.3% OPHTH SOLN
GENTAMICIN (GARAMYCIN) - 0.3% OPHTH OINT, SOLN
MOXIFLOXACIN (VIGAMOX) - 0.5% OPHTH SOLN
NEOSPORIN (OR SUBST) OPHTH OINT
SULFACETAMIDE (SULAMYD) - 10% OPHTH OINT, SOLN
TOBRADEX (OR SUBST) - 0.3-.1% OPHTH SUSP
TOBRAMYCIN (TOBREX) 0.3% OPHTH SOLN, 5ML
ANTIVIRALS (EENT)
TRIFLUIDINE (VIROPTIC) - 1% OPHTH SOLN
EENT ANTI-INFECTIVES, MISCELLANEOUS
ACETIC ACID (DOMEBORO OTIC) - 2% OTIC SOL
CHLORHEXIDINE (PERIOGARD) - 0.12% LIQ
DEBROX (OR SUBST) - 15ML/BT OTIC SOLN
VOSOL-HC (OR SUBST) - 2-1% OTIC SOLN
CORTICOSTEROIDS (EENT)
DEXAMETHASONE (DECADRON) - 0.1% OPHTH SOLN
FLUOROMETHOLONE (FML) - 0.1% OPHTH SUSP
FLUTICASONE (FLONASE) - 50MCG/INH NASAL (limit 1 per 30 days)
LOTEPREDNOL (ALREX) 0.2% OPHTH SOLN
LOTEPREDNOL (LOTEMAX) 0.5% OPHTH SOLN
MOMETASONE (NASONEX) - 50MCG NASAL INH (limit 1 per 30 days)
PREDNISOLONE (PRED FORTE) - 19 OPHTH SUSP
EENT NONSTEROIDAL ANTI-INFLAMMATORY AGENTS
FLURBIPROFEN (OCUFEN) - 0.03% OPHTH SOLN
NEPAFENAC (NEVANAC) — 0.1% OPHTH SOLN
CARBONIC ANHYDRASE INHIBITORS (EENT)
ACETAZOLAMIDE (DIAMOX) - 250MG TAB, 500MG SR CAP
DORZOLAMIDE (TRUSOPT) - 2% OPHTH SOLN
METHAZOLAMIDE (NEPTAZANE) - 25MG TAB
LOCAL ANESTHETICS (EENT)
LIDOCAINE (XYLOCAINE) JELLY - 2% GEL
LIDOCAINE (XYLOCAINE) VISCOUS - 2% SOLN
TETRACAINE - 0.5% OPHTH SOLN
EENT ANTIHISTAMINES
AZELASTINE (ASTELIN) 137MCG NASAL, 30ML (limit 2 per 30 days)
OLOPATADINE (PATANOL) 0.1% OPHTH SOLN
OLOPATADINE (PATADAY) 0.2% OPHTH SOLN
MIOTICS
PILOCARPINE (ISOPTO CARPINE) - 1, 2, 3, 4, 6% OPHTH SOL
PILOCARPINE (PILOPINE-HS) - 4% OPHTH GEL
MYDRIATICS
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ATROPINE - 1% OPHTH SOLN
CYCLOPENTOLATE (CYCLOGYL) - 1% OPHTH SOLN
HOMATROPINE (ISOPTO HOMATROPINE) - 5% OPHTH SOLN
TROPICAMIDE (MYDRIACIL) - 1% OPHTH SOLN
VASOCONSTRICTORS
OXYMETAZOLINE (AFRIN) - 0.05% NASAL SPRAY (limit 1 per 30 days)
EENT DRUGS, MISCELLANEOUS
APRACLONIDINE (IOPIDINE) - 0.5% OPHTH SOLN
BETAXOLOL (BETOPTIC-S) — 0.25% OPHTH SUSP
BRIMONIDINE (ALPHAGAN P) - 0.1%, 0.15% OPHTH SOLN
CARTEOLOL (OCUPRESS) - 1% OPHTH SOLN
COMBIGAN (OR SUBST) 0.2%/0.5% OPHTH SOLUTION, 5ML
COSOPT (OR SUBST) OPHTHALMIC SOLUTION
CYCLOSPORINE (RESTASIS) 0.05% OPHTH DROPS
IOPIDINE OPHTHALMIC SOLUTION - 1% OPHTH SOL
LATANOPROST (XALATAN) - 0.005% OPHTH SOLN
LEVOBUNOLOL (BETAGAN) - 0.5% OPHTH SOLN
METIPRANOLOL (OPTIPRANOLOL) - 0.3% OPHTH SOLN
NASAFLO NETI POT NASAL IRRIGATION KIT
NEIL MED SINUS RINSE NASAL IRRIGATION KIT

POLYVINYL ALCOHOL (ARTIFICIAL TEARS) — 1.4% OPHTH SOLN

TIMOLOL (TIMOPTIC) - 0.25%. 0.5% OPHTH SOLN
TIMOLOL (TIMOPTIC-XE) - 0.25%. 0.5% OPHTH GEL

GASTROINTESTINAL (Gl) AGENTS
ANTIDIARRHEA AGENTS
LOPERAMIDE (IMODIUM) - 2MG CAP
CATHARTICS AND LAXATIVES
DOCUSATE SOD (COLACE) - 100MG CAP
FLEET ENEMA (OR SUBST) — ADULT, CHILD
FLEET PHOSPHO-SODA (OR SUBST) — 1.5 OUNCE
HALFLYTELY/BISACODYL BOWEL PREP KIT
POLYETHYLENE GLYCOL 3350 (MIRALAX) — POWDER
PSYLLIUM (METAMUCIL) — 3.4GM/TBSP POWDER
BISACODYL (DULCOLAX) — 10MG SUPP
BISACODYL (DULCOLAX) — 5MG TBEC
ANTI-NAUSEA AGENTS
MECLIZINE (ANTIVERT) - 25MG TAB
ONDANSETRON (ZOFRAN) 4MG, 8MG TAB, ODT
PROCHLORPERAZINE (COMPAZINE) - 5MG TAB
PROMETHAZINE (PHENERGAN) - 12.5MG, 25MG TAB
PROMETHAZINE (PHENERGAN) - 6.25MG/5ML SYRUP
PROMETHAZINE (PHENERGAN) - 12.5MG, 25MG SUPP
HISTAMINE H2-ANTAGONISTS
CIMETIDINE (TAGAMET) - 300MG/5ML LIQ
RANITIDINE (ZANTAC) - 150MG TAB, 15MG/ML LIQ
PROSTAGLANDINS
MISOPROSTOL (CYTOTEC) - 200MCG TAB
PROTECTANTS
SUCRALFATE (CARAFATE) - 1GM TAB, 1GM/10ML SUSP
PROTON-PUMP INHIBITORS
ESOMEPRAZOLE (NEXIUM) - 20MG, 40MG SR CAP

OMEPRAZOLE (PRILOSEC) — 10MG, 20MG SR CAP
PROKINETIC AGENTS

METOCLOPRAMIDE (REGLAN) - 10MG TAB

METOCLOPRAMIDE (REGLAN) - 5SMG/5ML SYRUP
ANTI-INFLAMMATORY AGENTS

MESALAMINE (ASACOL) - 400MG TAB
GI AGENTS, MISCELLANEOUS

LUBRIPROSTONE (AMITIZA) 8MCG, 24MCG CAPSULES

BUDESONIDE (ENTOCORT-EC) 3MG ENTERIC COATED TAB

HEAVY METAL ANTAGONISTS
PENICILLAMINE (CUPRAMINE) - 250MG CAP

HORMONE AND HORMONE ANALOGS:
ADRENALS
ADVAIR DISKUS 100/50, 250/50, 500/50 INH DEVI (iimit 1 per 30 days)
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ADVAIR HFA 45/21, 115/21, 230/21 INH DEVI (imit 1 per 30 days)
BUDESONIDE (PULMICORT) - 0.25MG/2ML 0.5MG/2ML INH AMP
DEXAMETHASONE (DECADRON) - 4MG TAB
DEXAMETHASONE (DECADRON) - 0.5MG/5ML ELIXIR
FLUDROCORTISONE (FLORINEF) - 0.1MG TAB

FLUTICASONE (Flovent DISKUS)-50, 100, 250MCG (limit 1 per 30 days)
FLUTICASONE (Flovent HFA)-44,110, 200MCG (limit 2 per 30 days)
HYDROCORTISONE (CORTEF) - 5MG, 20MG TAB

MOMETASONE (ASMANEX):
. 110mcg Twisthaler, 30 dose (limit 4 per 30 days)
. 220mcg Twisthaler, 60 dose (limit 2 per 30 days)

PREDNISOLONE (PRELONE) - 15MG/5ML SYRUP
PREDNISOLONE SODIUM PHOS (ORAPRED) - 15MG/5ML SYRUP
PREDNISONE (DELTASONE) - 1, 5MG, 10MG, 20MG, 50MG TAB
SYMBICORT (OR SUBST) 80/4,5, 160/4.5MCG INH AERO
ANDROGENS
ESTRATEST-HS (OR SUBST) - 1.25MG/0.625MG
TESTOSTERONE CYP (DEPO-TESTOSTERONE) — 200MG/ML INJ
TESTOSTERONE (FORTESTA) 2% GEL PUMP — 60GM
CONTRACEPTIVES
ALESSE/LEVLITE-28 (OR SUBST) - 28 TAB/PK
JOLESSA (OR SUBST) — 0.15MG/0.03MG, 28 TAB/PK
LO/OVRAL (OR SUBST) - 28 TAB/PK
LO-ESTRIN FE (OR SUBST) - 1/20, 1.5/30 TAB, 28 TAB/PK
MEDROXYPROGESTERONE (DEPO-PROVERA) - 150MG/ML INJ
NONOXYNOL-9 (GYNOL Il) 3% CONTRACEPTIVE GEL
NORDETTE/LEVLEN-28 (OR SUBST) - 28 TAB/PK
NORETHINDRONE (MICRONOR/NOR-QD) - 0.35MG, 28 TAB
ORTHO-EVRA (OR SUBST) — TDRM PATCH
ORTHO-NOVUM/NORINYL (OR SUB) - 1/35 TAB, 28 TAB/PK
YASMIN (OR SUBST) - 28 TAB/PK
YAZ (OR SUBST) - 28 TAB/PK
ESTROGENS
ESTRADIOL (ESTRACE) - 1IMG TAB
ESTRADIOL (ESTRACE) 0.01%VAG CREAM
ESTRADIOL (VAGIFEM) - 25MCG VAG TAB
ESTRADIOL (VIVELLE DOT) - 0.025, 0.0375, 0.075, 0.1MG TDSY
ESTROGENS (PREMARIN) - 0.625MG/GM VAG CREAM
ESTROGENS, CONJ (PREMARIN) - 0.3, 0.625, 0.9, 1.25MG TAB
PREMPRO (OR SUBST) - 0.625MG/2.5MG, 0.625MG/5MG TAB
ESTROGEN AGONIST-ANTAGONISTS
CLOMIPHENE (CLOMID) - 50MG TAB
RALOXIFENE (EVISTA) - 60MG TAB
ANTIDIABETICS, BIGUANIDES
METFORMIN (GLUCOPHAGE) — 500MG, 850MG, 1000MG TAB
METFORMIN (GLUCOPHAGE-XR) — 500MG TBSR
ANTIDIABETICS, INSULINS
INSULIN ASPART (NOVOLOG) - 100 UNITS/ML, VIAL, FLEXPEN
INSULIN DETEMIR (LEVEMIR) 100 UNIT/ML 10 ML VIAL
INSULIN GLARGINE (LANTUS) - 100 UNITS/ML, VIAL. FLEXPEN
INSULIN GLULISINE (APIDRA) 100 U/ML 10ML VIAL
INSULIN LENTE HUMAN (HUMULIN-L) - 100 UNITS/ML, 10ML VIAL
INSULIN NPH HUMAN (NOVOLIN-N) - 100 UNITS/ML, 10ML VIAL
INSULIN NPH/REG (NOVOLIN 70/30) - 100 UNITS/ML, 10ML VIAL
INSULIN REG HUMAN (NOVOLIN-R) - 100 UNITS/ML, 10ML VIAL
ANTIDIABETICS, SULFONYLUREAS
CHLORPROPAMIDE (DIABENESE) - 250MG TAB
GLIMEPIRIDE (AMARYL) 2MG, 4MG TAB
GLIPIZIDE (GLUCOTROL) - 5MG, 10MG TAB
GLIPIZIDE (GLUCOTROL-XL) - 5MG SR TAB
GLUCOVANCE (OR SUB) - 1.25/250, 2.5/500, 5MG/500MG TAB
GLYBURIDE (MICRONASE) - 5MG TAB
GLYBURIDE *MICRONIZED* (GLYNASE) - 3MG, 6MG TAB
ANTIDIABETICS, THIAZOLIDINEDIONES
PIOGLITAZONE (ACTOS) - 15, 30, 45MG TAB
ANTIDIABETICS, MISCELLANEOUS
EXENATIDE (BYETTA) 5MCG, 10MCG PEN INJECTOR
SITAGLIPTIN (JANUVIA) 50MG, 100MG TAB



SITAGLIPTIN/METFORMIN (JANUMET XR) — 50/500MG, 50/1000MG,

100/1000MG TABS

PARATHYROID
CALCITONIN (FORTICAL) - 200UNIT/DOSE NASAL SPRAY
PITUITARY
DESMOPRESSIN (DDAVP) - 0.1MG/ML NASAL SPRAY
DESMOPRESSIN (DDAVP) 0.2MG TAB
PROGESTINS
MEDROXYPROGESTERONE (PROVERA) - 2.5MG, 10MG TAB
HORMONE AND HORMONE ANALOGS (cont):
THYROID AGENTS
LEVOTHYROXINE (SYNTHROID) 0.025, 0.05, 0.075, 0.088, 0.1,
0.112, 0.15, 0.175MG TAB
LIOTHYRONINE (CYTOMEL) - 25MCG TAB
ANTITHYROID AGENTS
METHIMAZOLE (TAPAZOLE) - 5MG TAB
PROPYLTHIOURACIL - 50MG TAB
OXYTOCICS
METHYLERGONOVINE (METHERGINE) - 0.2MG TAB

TOPICAL PREPARATIONS:
ANTIBACTERIALS (SKIN & MUCOUS MEMBRANE)
BACITRACIN 500 UNIT/GM TOPICAL OINT
BENZACLIN (OR SUBST) — TOPICAL GEL 25GM
CLINDAMYCIN (CLEOCIN-T) - 1% SOLN
ERYTHROMYCIN (ERYDERM) - 2% SOLN
MUPIROCIN (BACTROBAN) - 2% OINT
MUPIROCIN (BACTROBAN) - 2% CREAM
ANTIVIRALS (SKIN & MUCOUS MEMBRANE)
ACYCLOVIR (ZOVIRAX) - 5% OINT
PENCICLOVIR (DENAVIR) - 1% CREAM
ANTIFUNGALS (SKIN & MUCOUS MEMBRANE)
CLOTRIMAZOLE (LOTRIMIN) - 1% CREAM
KETOCONAZOLE (NIZORAL) - 2% CREAM
KETOCONAZOLE (NIZORAL) - 2% SHAMPOO
. (limit 10 day supply; no refills)
NAFTIFINE CREAM (NAFTIN) 1% CREAM, 15GM TUBE
NYSTATIN (MYCOSTATIN) CREAM - 100,000 UNITS/GM
NYSTATIN (MYCOSTATIN) POWDER - 100,000 UNITS/GM
TERCONAZOLE (TERAZOL-7) - 0.4% VAG CREAM
SCABICIDES AND PEDICULICIDES
LINDANE (KWELL) LOTION - 1% LOTION
LINDANE (KWELL) SHAMPOO - 1% SHAMPOO
PERMETHRIN (ELIMITE) - 5% CREAM
LOCAL ANTI-INFECTIVES, MISCELLANEOUS
ALCOHOL ISOPROPYL IMPREG - PADS
METRONIDAZOLE (METROGEL VAGINAL) - 0.75% VAG GEL
METRONIDAZOLE (METROGEL) - 1% GEL
SELENIUM (SELSUN) - 2.5% LOTION
SILVER SULFADIAZINE (SILVADENE) - 1% CREAM
ANTI-INFLAMMATORY AGENTS (SKIN & MUCOUS)
ANUSOL HC (OR SUBST) - 25MG SUPP
ANUSOL-HC (OR SUBST) - 2.5% CREAM
CLOBETASOL (TEMOVATE) - 0.05% CREAM
DESONIDE (DESONATE) 0.05% OINTMENT
FLUOCINOLONE (SYNALAR) - 0.01% SOLN
FLUOCINONIDE (LIDEX) - 0.05% CREAM
HYDROCORTISONE (CORTENEMA) - 100 MG ENEMAS
HYDROCORTISONE - 1% CREAM, OINTMENT, LOTION
PROCTOFOAM-HC (OR SUBST) - 1%/1% FOAM
TRIAMCINOLONE (KENALOG) - 0.1% CREAM, OINTMENT
ANTIPRURITICS AND LOCAL ANESTHETICS
DIBUCAINE (NUPERCAINAL) - 1% OINT
LIDOCAINE (XYLOCAINE) OINT - 5% OINT
PHENAZOPYRIDINE (PYRIDIUM) - 100MG TAB
ASTRINGENTS
ALUMINUM CHLORIDE (DRYSOL) - 20% SOLN
CELL STIMULANTS AND PROLIFERANTS
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EPIDUO (OR SUBST) 0.1%/2.5% GEL, 45GM
TRETINION (RETIN-A) - 0.025%, 0.05% CREA (limit to age 36 and below)
TRETINOIN (RETIN-A) - 0.025% GEL (limit to age 36 and below)
BASIC LOTIONS AND LINIMENTS
AMMONIUM LACTATE (LAC-HYDRIN) - 12% LOTION
KERATOLYTIC AGENTS
BENZOYL PEROXIDE - 5%, 10% GEL
DUOFILM (OR SUBST) - 17% SOLN
DEPIGMENTING AGENTS
HYDROQUINONE (ELDOQUIN FORTE) - 4% CREAM

SKIN AND MUCOUS MEMBRANE AGENTS, MISC
FLUOROURACIL (CARAC) - 0.5% CREAM
FLUOROURACIL (EFUDEX) - 5% CREAM
IMIQUIMOD (ALDARA) - 5% CREAM
PIMECROLIMUS (ELIDEL) - 1% CREAM
PODOFILOX (CONDYLOX) - 0.5% SOLN

GENITOURINARY SMOOTH MUSCLE RELAXANTS
DARIFENACIN (ENABLEX) 7.5MG, 15MG TBSR
OXYBUTYNIN (DITROPAN) - 5MG TAB
OXYBUTYNIN (DITROPAN-XL) 10MG, 15MG XL TBSR
OXYBUTYNIN (DITROPAN) - 5MG/5ML SYRUP
SOLIFENACIN (VESICARE) — 5MG, 10MG TAB
TOLTERODINE (DETROL-LA) - 4MG SR CAP

RESPIRATORY SMOOTH MUSCLE RELAXANTS
THEOPHYLLINE (THEO-DUR) — 100MG, 200MG, 300MG SR TAB

VITAMINS:

PRENATAL VITAMINS (Limit to females age 46 and below)
B VITAMINS

CYANOCOBALAMIN (B-12) - IMG/ML INJ

FOLIC ACID (FOLVITE) - IMG TAB

FOLTX (OR SUBST) 2-2.5-25MG TAB

VITAMIN B-1 (THIAMINE) - 50MG TAB

VITAMIN B-6 (PYRIDOXINE) - 50MG TAB
VITAMIN D

VITAMIN D (DRISDOL) - 50,000 UNIT CAP
VITAMIN K ACTIVITY

PHYTONADIONE (MEPHYTON) - 5MG TAB

MISCELLANEOUS THERAPEUTIC AGENTS
ALENDRONATE (FOSAMAX) - 35MG, 75MG TAB
ALFUZOSIN (UROXATRAL) - 10MG SR TAB
ALLOPURINOL (ZYLOPRIM) - 100MG, 300MG TAB
AZATHIOPRINE (IMURAN) - 50MG TAB
BROMOCRIPTINE (PARLODEL) - 2.5MG TAB
COLCHICINE - 0.6MG TAB
FINASTERIDE (PROSCAR) - 5MG TAB
FOSAMAX PLUS D (OR SUBST) - 70/2800, 70/5600 UNIT TABS
IBANDRONATE (BONIVA) 150MG TAB
RISEDRONATE (ACTONEL) 35MG, 150MG TAB
SODIUM CHLORIDE (ARM-A-VIAL) - 0.9% NEB SOLN
SODIUM CHLORIDE (AYR) - 0.65% NASAL SPRAY

. (limit 10 day supply; no refills)

SOD FLUORIDE (ACT FLUORIDE RINSE) — 0.05% SOLN, 180Z
SOD FLUORIDE (PREVIDENT 5000 PLUS) - 1.1% PASTE
SODIUM FLUORIDE (PEDIAFLOR) - 0.5MG/ML DROPS
SODIUM FLUORIDE - 1.1MG (0.5MG FLUORIDE) CHEWABLE TAB
TERIPARATIDE (FORTEO) 750MCG/3ML PEN INJECTOR

SILDENAFIL (VIAGRA) 25MG, 50MG, 100MG TAB (limit 6 per 30 days)

CEPACOL THROAT LOZENGES
. (limit 10 day supply; no refills)

DEVICES
ACCU-CHEK AVIVA MONITOR KIT
ACCU-CHEK AVIVA Blood Glucose TEST STRIPS (limit 200 per 30 days)
FREESTYLE LIGHT MONITOR KIT
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FREE STYLE LIGHT Blood Glucose TEST STRIPS (limit 200 per 30 days)
INSULIN SYRINGES - 0.3CC, 0.5CC, 1CC SYRINGES

PEN NEEDLES
. BD ULTRAFINE: 5mm/31G, 8mm/31G, 12.7mm/29G
. NOVOFINE: 8MM/31G, 6MM/32G
PRECISION XTRA Blood GLUCOSE TEST STRIPS (limit 200 per 30 days)
PRECISION XTRA MONITOR
LANCETS
LANCING DEVICE
ALCOHOL PADS

Last revision, 07 JAN 2013

DYESS AFB PHARMACY PHONE: (325) 696-4677
FAX: (325) 696-3359

Call to activate faxed-in prescriptions: (325) 696-4677
REFILLS: (325) 696-1585; (325) 696-5983

HOURS OF OPERATION:
MONDAYS - FRIDAYS: 0730-1700

**+*Prescriptions are not automatically filled until customer
checks —in or calls (325)696-5323 to verify the prescription or
FAXis at the pharmacy and then activate the prescription****

PRESCRIBING/QUANTITY RESTRICTIONS:
NON-CONTROLLED MAINTENANCE MEDS: 90 DAYS

CONTROLLED MEDICATIONS: (C-2 - C-5) 30 DAYS
ADHD MEDICATIONS: 90 DAYS
* MODAFANIL (PROVIGIL)/ARMODAFANIL (NUVIGIL) prior

authorization criteria: at
https://rxnet.army.mil/pec/forms_criteria.php
* EZOPICLONE (LUNESTA) prior authorization criteria: Patient must

have had a trial of Ambien 5 or 10mg tablets unless they have received
Lunesta at Dyess AFB within the past 180 days

| ANSOPRAZOLE (PREVACID SOLUTAB) 15MG are only for
patients 12 years of age and below

DoD/TRICARE prior authorization and medical necessity criteria
and forms for all DoD non-formulary medications available at:
https://rxnet.army.mil/pec/forms_criteria.php

RECENT FORMULARY ADDITIONS:
. Allegra (fexofenadine) 30mg tablets
. Allegra (fexofenadine) 30mg/5mL Suspension
. Desonide, topical ointment: 0.05% (15 g)
. Zofran (Ondansetron) 8mg Orally Disintegrating Tablets
(ODT)
. Zofran (Ondansetron) 4mg Orally Disintegrating Tablets
(ODT) added for adult patient use
. Fortesta (Testosterone) 2% gel pump
. Janumet XR (Sitagliptan/Metformin ER) 50/500mg,
50/1000mg, 100/1000mg tablets
RECENT FORMULARY DELETIONS:
. NONE
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